A 74-year-old man with silicosis was admitted to the hospital because of prolonged fever. After referral to internal medicine for persistent fever and renal dysfunction, workup revealed antineutrophil cytoplasmic antibodies (ANCA) positivity. He was diagnosed with microscopic polyangiitis (MPA). After treatment with immunosuppressive therapy, his condition improved. Herein, we discuss silica exposure and the risk of ANCA-associated vasculitis (AAV), particularly in terms of work-related diseases. Silica exposure is a notorious risk factor for developing AAV, which is potentially lethal when not identified. When we see a silicosis patient with new-onset prolonged fever and generalized fatigue, AAV should be taken into consideration. This case report provides beneficial information to reliably assess patients at high risk of developing AAV in primary care settings. Herein, we describe a case of MPA in a patient with longstanding occupational dust exposure.
| INTRODUCTION
Microscopic polyangiitis (MPA) is a primary systemic vasculitis commonly known as antineutrophil cytoplasmic antibodies (ANCA)-associated vasculitis (AAV), characterized by inflammation of small-sized blood vessels and serum positivity of ANCA.
1 Patients with MPA typically present with pulmonary, kidney, and neurologic manifestations. 2 Although the definitive pathophysiology of MPA is still not fully understood, certain factors such as drugs, bacteria, and dust exposure are known to trigger the development of this disorder.
1,3-5
Herein, we describe a case of MPA in a patient with longstanding occupational dust exposure.
| CASE REPORT
A 74-year-old Japanese man with silicosis was admitted to our hospital because of generalized fatigue and fever, which began 2 weeks before presentation. He also complained of a dry cough, but he had no chills, night sweats, or unintentional weight loss. He had a history of type 2 diabetes mellitus and right pneumothorax managed with thoracoscopic pleurodesis one-and-a-half years prior to this admis- Table 1 . Chest computed tomography (CT) without contrast media after admission revealed ground-glass opacity (GGO) mainly in the right lung ( Figure 1A ). He was initially diagnosed with pneumonia and was administered oral levofloxacin 500 mg a day for7 days, which did not improve his condition. Because of persistent fever and acute renal dysfunction, he was referred to an inpatient internal medicine team 24 days after admission to further investigate the cause of his symptoms. Additional 
| DISCUSSION
Microscopic polyangiitis is the most frequent AAV in Japan. of AAV, which we should carefully review for early recognition.
In our present case, the patient developed MPA following 43 years of occupational silica exposure. Hematuria and persistent fever were the symptoms that led us to add AAV to the differential diagnosis.
Even though the definitive relationship between the exposure and the disease is difficult to prove, thoracoscopic pleurodesis performed one-and-a-half year prior to this admission may have been a possible additional trigger of the abrupt onset of MPA. Because it is typically difficult to check auto-antibodies in primary care settings, we, primary care physicians should have the relationship in our minds and thoroughly take histories especially in patients with silicosis.
In conclusion, with respect to work-related disease and potential compensation, it is essential to recognize silica exposure as a risk factor for developing AAV such as MPA. Our case emphasizes the importance of primary physicians identifying this relationship in addition to taking a thorough occupational history.
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